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type of left hand (and foot too) is Celtic, though the larger members of 
the opposite side are decidedly Saxon. The following are partial measure¬ 
ments of the two sides:— 


Around shoulder-joint. 

“ elbow-joint. 

“ wrist-joint. 

From acromion process of scapula to styloid process of ulna 
“ ant. sup. spin. proc. of ilium to int. malleolus . 

“ heel to tip of big toe. 

Around calf. 

“ instep. 

Length of ear. 

Breadth of ear. 

Around right half of chest. 

Circumference of chest at level of nipple 


Right Side. LeftSide. 


10* in. 

91 in 

7f “ 

e| “ 

5* “ 

4* “ 

15* “ 

14f “ 

25* “ 

24f “ 

8f “ 

7 1 “ 

10 “ 

9J “ 

81 “ 

8 “ 

2 i “ 

2 “ 

n “ 

12f “ 

1 “ 

9.81 << 


Bromide of Potassium to prevent the Nausea following the Use of 
Opium. By J. Y. Dale, M. D., of Lemont, Pa. 

In May, 1810, I was called to see an old lady who was suffering 
with lumbago. The pain was excruciating, and the least attempt at 
movement caused intense agony. Not having my hypodermic syringe 
with me, I gave her the third of a grain of morphia by the stomach. She 
recognized the medicine by its taste, and said that the sickness it caused 
was almost as bad as the pain ; for on several previous occasions she had 
taken morphia, and each time the nausea was very severe, and continued 
for a week. I prescribed smaller doses to be given at intervals during the 
night, if necessary, in connection with other treatment, and on my return 
next morning found the pain much mitigated. She begged for something 
to prevent the nausea, and I could think of nothing that would be so likely 
to have this effect as bromide of potassium; so, by way of testing its 
virtues in this respect, I prescribed ten grains to be taken every three hours, 
with directions to continue the morphia in one-eighth of a grain doses if 
the pain were severe enough to require it. Convalescence was rapid ; in 
two days my patient was able to walk, and not a single unpleasant symptom 
manifested itself. I have since used the bromide where there was the same 
idiosyncrasy in regard to opium, with similar good results. 

[This observation is confirmatory of that made by Dr. Da Costa. See num¬ 
ber of this Journal for April, 1870, p. 365.] 


Quinia in Group. By Armistead Peter, M. D., of Georgetown, D. C. 

In The American Journal of the Medical Sciences for October, 1870, 
there is a short article on “ Treatment of Croup,” by Dr. Fordyce Baker, 
taken from the American Journal of Obstetrics, May, 1870. At the sug¬ 
gestion of Dr. H. Magruder, of this town (a gentleman who has had an 
extensive practice for the last forty years), I commenced the use of quinia 
in croup about eight years ago. Dr. Magruder informs me he has used it for 
the last twenty years, and has never lost a single case where be has seen the 
patient before the membrane formed. From my limited experience I must 
say I have been much pleased with the therapeutic effect of quinia. In pre¬ 
scribing quinia for croup, I expect nearly the same result as if giving it for a 
well-marked ague, especially where the disease is of an adynamic character. 

I administer it during the day in broken doses, so as to prevent the recurrence 
of the night symptoms. Of course I have used, as does Dr. M. whenever 
indicated and necessaiy, emetics, hot-water cloths to throat, foot-baths, 
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calomel, opium, belladonna, stimulants, and the alkalies; but most of these 
adjuvants are for the same purpose as purgative and febrile mixtures in 
chills. I believe quinia to be decidedly beneficial in the majority of cases 
of what are called simple, spasmodic, or pseudo-membranous laryngitis. 

Dislocation of the Femur on the Dorsum Ilii of five and a half Months' 
Standing reduced by Manipulation. By J. H. McKee, M. D., of Bannack 
City, Montana. 

Mrs. B., set. 27, of moderate general health, while travelling with her 
husband and two little children from Bannack to Salmon City, Idaho, one 
hundred and ten miles, was thrown a considerable distance from an over¬ 
turning wagon going down a steep hill and alighted upon her left knee on 
solid ground. Not feeling herself injured, so sudden was the shock, she 
attempted to rise to rescue her infant then lying some ten feet distant, 
but when half erect she fell back helpless, and concluded she had badly 
sprained her limb. Hoping it might be restored by the use of liniments, 
&c., no examination was made, and they proceeded on their journey yet 
forty miles, the patient all the while suffering the most excruciating pain. 
There being no physician or surgeon in Salmon, or at the time nearer than 
Virginia City, Montana, one hundred and eighty miles, it was determined 
to fully test the virtues of external applications, which were persevered in 
for about five weeks, when they returned to Bannack to procure surgical 
aid. A doctor was called from Virginia City who detected a dislocation ; 
guessed there was a fracture somewhere in the hip-joint, pronounced that 
nothing could be done, applied a long splint extending from the knee to 
the crest of the ilium, and left the patient to make the best of her misfortune. 
So matters remained; the patient returning to her home till the early 
part of August, when I, having recently located in Bannack, was consulted. 

I found the patient quite emaciated, not only from great suffering with 
the limb, but from a chronic cystitis of many years’ standing, which was 
especially troublesome and painful during pregnancy. She was also in the 
third month of pregnancy ; and stated that for several months before the 
accident, and during the latter months of her last pregnancy, she felt a 
disposition in her left hip to slip, insomuch that she was at times helpless 
aud compelled to keep her bed, thus proving that either the socket was 
very shallow or the ligaments within aud around it were very weak. The 
left limb was two and a half inches shorter than its fellow, and dangled 
powerless like a dead member. The head of the femur could be easily felt 
high upon the dorsum ilii, the patella facing the internal condyle of the 
opposite knee, and the toes quite advanced and hugging the instep of the 
opposite foot. 

In view of all these discouraging features, the long standing of the dis¬ 
location, and no professional counsel, I was somewhat at a loss to deter¬ 
mine what to do. The patient’s life was one of torture, increased at the 
time by her cystitis and pregnancy; and while the procuring of abortion 
was regarded a desperate remedy, it was nevertheless considered, and the 
idea abandoned. Upon a cousultation with the family and friends, and a 
full explanation of the nature and uncertainty of success in the operation, 
I decided to attempt reduction by manipulation. 

Accordingly on the 10th of August, having selected as the anaesthetic 
equal parts of chloroform and alcohol, anaesthesia to be maintained by 
ether, and having prepared the patient on a low couch with pelvis firmly 
fixed by a T-shaped system of padded straps fastened to the floor aud side 



